Is This Report an Amendment: [ Yes _

- CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

; MO

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commitiee

RIEMTS rFaR  &BLRANE )

Street Address

66'?57' /P LTy BROOK L

<

City, State and Zip Code

CR&wN BRAY @i S+3/ D

Please check if address is different than previously reported, and complete the Cami:aign Registration Statement in the back of this form. [ ]

| NAME OF REPORT
] January Continuing _ O Pre-I.’rimary_w B O Spring O rFal (il Spe'cial :
@ July Continuing & 1‘3 L] P.re~Elcction__ L] Spring (] Fan ] Special ~also complete S'c'hediz'fé'-;!:
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
| DISBURSEMENTS This Period Calendar * Office Use Only
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) frorﬁ Individuals $§ & — § = e "
IB..Contributions from Committees (Tra.nsfers—Iﬁ) § e $ = é =~
1C. Other Income and Commercial Loans § e - $ e
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) g—me ~ $ o0 T
2. DISBURSEMENTS
2A, Gross Expenditures 5 —e — $—0o —
' 2B. Contributions to Committees {Transfers-Out) §—<— $ ~=2 -
TOTAL DISBURSEMENTS (Add totals from2A and ) |$ — ¢ ™ [$ —e —

CASH SUMMARY

‘CASH BALANCE END OF REPORT

Cash Balance Beginning of Report $9097.9%

Total Receipts . $ —'G -

Subtotal $ - 0?7; e'

Total Disbursements $; 097 (¥ v
$ —eo —

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

—_a —

$

LOANS (Balance 4t the Close of This Period-3B)

e

$ & 995‘*5:

o T certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signature of Candidate or Treasurer

- Date:

HAERRY 1 B LA NE 7Wmué%/am IR

The information on this form is required by ss. 11 06, 11.20, Wis. Stats, Fallure to provide the mformatlon may subject you o the penaltles of ss.11. 60

11 61, Wis. Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 53701-2973, 608- 266 8005 Fax 608-267- 0500

+ EB-2 Rev 06/07

Website: elections.state.wi.us e-mail: seb@seb:state.wi.us




>

Hal

B SCHEDULE 2.8 DISBURSEMENTS “page /__of /
Contributions To Committees g
' {Transfers-Qut) :
Complete Commitiee Name: )
or2 1ol <O LR rF ey
Instructions for completing schedules are onthe back of each schedule.
Date Fult Name, Mailing Address and Zip Code Amount ) l Catendar
o L P Year-To-Date Total
J101/3| [FERRY 7 LTy | LT
Q5 AS vaLely PR T acdgag 20779y
Cn R _sBAY wIE iSTT S R
Check it [0 inKind [ Loan  1D# ‘ :
Date Full Name, Maiting Address and Zip Code Amount I Calendar
. . Year-To-Date Total
! !
Checkif. [6 In-Kind [0 Loan  Ip# ‘
Date Full Name, Mailing Address and Zip Code Amount Calendar
. . - Year-To-Date Total
/ /
check it [d InKind [d Loan  ID#
.Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
i I
Cheekif: [0 InkKind [0 Loan ID#
Date - Full Name, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Total
! !
Checkif [0 InKind [0 Loan D&
Date Full Name, Mailing Address and Zip Code Amount Calendar
’  Year-To-Date Total
! 1
check f: [0 InKind [d Loan  |D#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! !
CheckIf: [ InKind [0 Loan  iD#
Date - Fult Name, Mailing Address and Zip Code Amaunt Calendar
- Year-To-Date Total
! ! '
Checkif: [0 In-Kind [0 Loan D& . :
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
f !
Cheek . [d in-Kind [d Loan  tD#
Date Full Narme, Mailing Address and Zip Code Amount Calendar
: Year-To-Date Total
! !
Check if: {d in-kind [0 Loan  ID#
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § Q‘ 6?7 > 9
- o - 2697 SG
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | §

**End of Report™




Campaign Finance Report
_Short Form £B-2a
. State Flections Board

D Spnng D Fall D Special  Pre-Primary D Continuing Report due Jan. 31,

D Spring D Fall D Special  Pre-Election _____ MConlmumg Report.due July 20, 3 La

ek waéa,/

Name of Candidate or Committee (l

SHtele (,Je,sv

Address (number and streef)
I

LIS
, State, Zip s T

1 certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligafions.during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requ:rements under Sec.-

11.06(9), Stats.

RECEIVED
| JuL 2013

Sandza L. Jung
Brawn County Clerk

Date Daytime Phone

07 EUZ  Foo- }%2*2@5" _)_

SHORT FORM - Use For “No
Activity” Reporting Period

“*End of Report***



Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special  Pre-Primary ' D Continuing Report due Jan. 31,

D Spring D Falt D Special  Pre-Election ,Q/C;Jntinuing Report due July 20, l 3

Name of Candidate or Committee (in full)

FUE Thusman, Streat

Address (number and street)

Oreen oay, WE Sdzo3

City, State, Zip

1 certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations- during the period covered by this report and that the cash
balance remains the same as previously reported. This report fuffills filing requirements under Sec..
11.06(8), Stats.

Date

2[16 /13

Daytime Phone

120 -4l 30-*833?

Sandral dunp
Brov County Clark

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report**



CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN )

Is This Report an Amendment: {J Yes No

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name of Cgmmitiee

ooz ts 2 /Jmfar o A Lt
~

Street Address

B8 gi’ﬂm& ,8,-((/«-’

City, State and Zip Cede

Frres S By, W  SHFOR

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [:I

NAME OF REPORT

|:| January Continuing L__| Pre-Primary D Spring E] Fall [:I Special
] Termination Report

July Continuing 2¢¢ 2 ] Pre-Election ] Spring [ Fanl (O] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only
1. RECEIPTS Year-To-Date

1A. Contributions {Including Loans) from Individuals $ coo.zo $ co. = | § b

1B. Contributions from Committees (Transfers-In) $F —o -~ $ - % $

1C. Other Income and Commercial Loans 3 - S 8 - e~ 3 ]
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) } voo oo $ s o0 |8 $
2. DISBURSEMENTS

2A. Gross Expenditures $ - = $ oG - S $ ) ‘ .S B

2B. Contributions to Committees { Transfers-Qut) 3 - e $ - e b . $
TOTAL DISBURSEMENTS (Add totals from 24 and 28) | $ ewa .5+ |3 dog. 5 |8 $
CASH SUMMARY
Cash Balance Beginning of Report Y By 87 $
Total Receipts Y woo o0 $
Subtotal b I e - 23 7 $
Total Disburge. . 5 (OO =Y $

AARPIENL o | ‘

CASAHILANCE END OF REPORT $ o 33 $
INCURRED OBLIGATIONS
{(Balance al the Close of This Peried-3A) § TET $
LOANS (Balance at the Close of This Period-3B) $ 2 o000 $
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and conplete.
Type or Print Name of Gandteie or Treasurer Signature of GaweeeEr or Treasurer Date: - BB

o

DAt R 77/354:7("5, /%O % /%ﬁé/ﬁ{\/o Daytime Phone: £/ F.2¢ | ‘}"?ﬂ/’ZZé_:,

The information on this form is required by 55.11.06, 11,20, Wis, Stats. Failure to provide the information may subject you to the penalties of s5.11.60,
11.61, Wis. Stats.

This form is prescribed by the State Efections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
* EB-2 Rev 06/07 Websile: efeclions.state.wi.us  c-mail: seb@@scb.state. wi.us




Check |f Iﬂ]n-Klnd ECondmt ELoan

: RECEIPTS
SCHEDULE 1-A. Page of
Contrlbutlons (Including Loans) From Individuals
Complete Committee Name
/mo,v/ﬁ o A s A far >
Instructions for completing schedules are on the back of each schedule.
- Date Full Name, Mailing Address and Zip Code 1 Oceupation, Name and Address of Pringipal Place Amount Calendar
- - + Of Employment (if year-to-date total exceeds $100 ' Year-to-Date Total
51B11 13 | PPt ec o o0 0?3 ; By Ve .
/69 L Rowry Zoc ' g’azo‘a%/" o e HOD . PO
H ( EBorsa V7 o
ff’dﬂ .z /g-ﬁyr/ 27 5{‘@3 : 4 W{?'ﬁ I 2
1
V CCRE Py AR
Checkif: [din-Kind [Conduit [JLoan | &Pree wocdey, 202/ 545 ”5
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Principal Place Catendar
: i ! QOf Employment (if year-to-date total exceeds $100) - Year-to-Date Total.
(A H
1]
\
: :
Check if: @ In-Kind lﬂ Conduit @ Loan :
Date Full Name, Mailing Address and Zip Code + “Occupation, Name and Address of Principal Place Amount Calendar
: . . - -y Of Employment (if year-fo-date total exceeds $100) Year-to-Date Total
! ! H . ’
\
:
checic it [Jin-kind [JCondutt [Jioan ! . A
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1. Of Employment {if year-to-date total exceeds $100) ‘Year-to-Date Total
I I !
i
L
;
. i
Checkif. [dinking [dConduit {Jiean "
‘Date Full Name, Mailing Address and Zip Code .+ Occupation, Name and Address of Principal Piace Amount Calendar
. . + Of Employment (if year-to-date fotal exceeds $100) - . Year-te-Date Total
! ! ' : -
i
1
1
!
Checki: [dinkind [JConduit [GLoan !
Date Fufl Name, Matting Address and Zip Code E Occupation, Name and Address of Principal Place Arnaunt Calendar
. 1 Of Employment (if year-to-date tofal exceeds $100} Year-to-Date Total
! ! !
E
i
i
1}
: i
. checkif. [dinkind [dConduit [JLoan | B
Ctate Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principal Place Amount _ Calendar
’ 1 OF Employment (if year-to-date total exceeds $100) Year-to-Date Tota|
! / i
i
1
]
E
Check i, [0In-Kind [0] Conduit [[Jtoan ! =
Date Ful Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / i
1
1
i
i
Ll
1)

SUBTOTAL ITEMIZED CONTRIBUTIONS THlS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS




- - DISBURSEMENTS _
SCHEDULE 2-A Gross Expenditures Page__of
Complete Cargmittee Name

/7 1 a///ér(,é‘dazﬂ =

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Arnount
3 Of Person or Business fo Whom Payment is Made Expenditure
“r s et et S > : VI, P ‘
_ ; “ e — e E e S e
5_.1_/3 D A P ’747 7 L = - P ‘-7’/3”,3 ?
G- =3 77#’:"4/,619., &y SeFe R
Check it [d In-Kind Offset
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Amaunt
. 3 Of Person or Business to Wham Payment is. Made Expenditure
e 1 /3 ﬁ?d//ﬁa’ Ma{/?(”?’.,] e, ‘3-4”/,,4,(_/ 7
. &GS f‘é’ﬂ?’(’ fé‘,’/ P /(%C) . 7§é¢ %
Deplece, L2 S = : :
Checkif: [0 In-Kind Cffset , .
Date Full Name, Mailing Address and Zip Code : Specific Purpose of Amount
> : /5 Of Person or Business tt;\i\r’hom Payment is Made : . Expendlture S '
& 127 s e . - ‘
a5 B /37(&(/(/4? P25
' ’ T g Byt P .
Check it . fd In-Kind Offset
Date Full Name, Mailing Address and Zip Code . Specific Purpose of ~ : Amount
Of Person or Business to Whom Payment is Made ’ Exindlture .
/ AN /3 ﬁ ez 2 :}/ % oo
1 - / _15 fﬁ’a Y e /ﬁé’v.f'dﬂ' e == ‘z(_g,}“’ L?N 5 ? .
- (=13 | GHee B, w1t THBOD
Cheek it {0 In-Kind Offset :
Date Full Mame, Mailing Address and Zip Code ) Specific Purpose of Amount
Of Person or Business to VWhom Payment is Made Expenditure
T N :
Check it [ In-Kind Offset
Date Full Name, Majling Address and Zip Code . Specific Purpose of Amount
. Of Person or Business to Whom Payment is Made . Expenditure
! ! : '
. checkif. [ In-Kind Offset :
Date Full Name, Mailing Address and Zip Code . Specific Purpose of Amount
Of Person or Business {0 Whom Payment is Made Expenditure
! ! '
Checkif [[] In-Kind Offset
Date Full Name, -Mailing Address and Zip Code ’ Specific Purpose of Amount.
. Of Person or Business to Whom Payment is Made Expenditure
! ! .
Cheek it [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Cade Specific Purposs of Armount
QOf Person ar Business to Whom Payment is Made Expenditure .
/ ! . .

Checkif. [0 In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § £ @8 =%

TOTAL ITEMIZED EXPENDITURES | § @&/ 6 - =5 xd

IITEMIZED EXPENDITURES $20 OR LESS | §

***End of Report*** o TOTAL EXPENDITURES | § GOG 57




Campaign Finance Report
~Short Form EB-2a
State Elections Board

C' Spring D Fall D Special  Pre-Primary ' D Continuing Report due Jan. 31,
D Spring D Fall D Special  Pre-Election E[C}ontinuing Report.due July 20, 51' 2

=T N
SSOL it .

Address (| and str:el)

City, State, Zip PV/M@ ; M/j S/?/é J

| certify that the-above named committee or canldidate did not receive contributions or other income,
make disbursementg. or incur obligations during the period cavered by this report and that the cash

balance remains #e same gs previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats. is /e . -
Signature of Gomntities feasprer opGanbijdate Dat Daytime Phone - ) ’
: ;o ‘ :
| . 1181430 455577
/9 forthatted 379 ) (v f/ 7 e " .

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report™*
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Campaign Finance Report
_ Short Form EB-2a
. State Elections Board

D Spring L-_' Fall D Special  Pre-Primary ‘ D Continuing Report due Jan. 31,
. D Spring D Falt D Special  Pre-Election m(}ontinuing Report.due July 20, éSﬂ /3

Sandy Jund

b1t Dawpph' "
Address {number and street) 6 reen 6 ceds / {ij)O/

Name of Candidate or Committee (in full}

City, State, Zip

| cerfify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec.-
11.06(9), Stats.

Signatyre of Committee Treasurer or Candidate Date Daytime Phone . / ,
W L-3043 | G etV {0

EB-Za (Rev. 9/95) (Reformatied 3/38Y{Y2K 9/99)

Sandrz L. Juno
Brown Gounty Clerk

SHORT FORM - Use Foi; “No
Activity” Reporting Period

***End of Report***




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Specia! Pre-Primary ' D Continuing Report due Jan. 3, .'
D Spring D Fall D Special  Pre-Election m(}onﬁhumg Report.due July 20, &

Name of Canididate or Comﬁittee (in full FM 7 -}{6 I S0
Address (number and slreet) /5 /320 A @L@@‘J’ U‘t@i{)

City, State, Zip ettt /«é&’@ , B §E2 68

I certify that the above named committee or candidate did not recelve contributions or other income, .
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..
11.06(9), Stats.

Signature of Commiltee Treasurer or Candidate Date | Daytime Phone

il Lodor Yprs | w55 367

EB-2a (Rev. 9/95) (Ref(yfnatted 3/98) (Y2K 9/99)

SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report*™*



Campaign Finance Report
Short Form EB-2a
State Elections Board .

O Spring OraD Special  Pre-Primary _ ) Continuing Report due Jan. 31,
D Spring D Fall D Special  Pre-Election EContihuing Report due July 20, sz 0 / 3

Name of Candidate or Committee ¢in full) %WM ZM; O/

Aadress (number and sireet) 20 q / %W W .
City. State, Zp vz ,(%V A %77?

| certify that the above named committee or candidﬁe did not receive contributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This yeport fulfills filing requirements under Sec..
11.06(9), Stats. /f

pdidat Date Daytime Phone

SUS |70 8672555

SHORT FORM — Use For “No
Activity” Reporting Period

***End of Report™™*



- CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

Is This Report an Amendment: O Yes N’No

Instructions for completmg schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Nmﬁ’@?&eﬂe Lor @un)ﬁ/ ( fer#

Street Address

1232 Feota hawe

Sancra L. Juno
Brovm County Gierk

s veen Bay, WL $4303

Please check if address is different th/an previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT

[J January Continuing ] Pre-Primary 7 (] Spring [ ran O Sbecial . - R
| o o X Temiaton Ropor
. % July Continuing b A [] Pre-Election {1 spring ] Fall [ Special “also complete Schedhile 4
7 -
“SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar Office Use Only

1. RECEIPTS | Year-To-Date

1A. Contributions {Including Loans) from Individualg

1B. Contributions from Committees (Transfers-In)

1C. Other Income and Commercial Loans

- TOTAL RECEIPTS (Add totals from 1A, 1B and iC)

w9 |69 |88 (oo
bb%g
o |67 |88 1es

2. DISBURSEMENTS
2A. Gross Expenditures $ b
~ 2B. Contributions fo Committees (Transfers-Out) $ é / g 5‘{ $

TOTAL DISBURSEMENTS (Add totals fiom 24 and 28 | S (o | € 5% 8

CASH SUMMARY

| Cash Balance Beginning of Report $ /A /g, 54/
' _Total Receipts ' $ Cﬁ
| Subtotal 3 é/é?; 54
| Total Disbursements - 5 é / ,e ; 5V
‘CASH BALANCE END OF REPORT $ 0
(D e Closoof ThisPerioi) s —
LOANS (Balance at the Close of This Period-3B) $ &

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signatyre of Candidate or Treasurer

| Darlene 4 M@;r"ce//g MMWMﬁ e 920 - YL5HT)

Date: __/g._o-zz)u

The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the mformatlon may subject you to the penalties of ss.11.60,

11.61, Wis. Stats.

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, W1 53701-2973, 608-266-8005 Fax:608-267-0500
* EB-2 Rev 06/07 : Website: elections.state.wi.us e-mail: seb@seb.state.wius



| | DISBURSEMENTS
Gross Expenditures 13 Comm ‘H eesS

Contributfiows

RS o ay Chee

Instructions for comp'iet:ng schedules are on the back of each schedule.

Page é of

Date - Full Narme, Mailing Address and Zip Code Specific Purpose of Amount
5 . Q‘S" I Of Person or Bctislness to);\m%n\ Payrf;?s(liﬂzje ‘ Expenditure | 00
| _{,L Fr.eg’ g@g@ seott Wa Ker C{Oﬁ)mﬁdi\[ S0,
. CI'QS{(%(\E d Offset 537 0 9.
Date Full Name, Malimg Address and Zip Code Specific Purpose of Amount
Of Person or Business to Whom Payment is. Made Expenditure
1 1}
VR frientds of oy Sunio | dapatiy | 200,
. : G £, ¢
| Biseb Bt 59301 _
. Date Full Name, Mailing Address and Zip Code ' Specific Purpose of Amaount
. ? g 61/ 9\ Of Person or Bu:r%ss fo \i\.’hnn‘lS Payment is M7d . Expenditure m
: (FiES r semb N -
ga ox 8’?51» 2 donation 5.7
MadigoN, T 53704
Check it [0 In-Kind Offset
Date’ Full Name, Mailing Address and Zip Code. Specific Purpose of Amount
i ns ; 7 Of Person or Business to Whom Payment is Made 7L ' ' Expanditur‘e O
VIEES /I\;\%;CO for_State Senate| dopafion | 25,9
Check % é“ﬁ de%ﬁséth Y3 2/
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
. " Of Person or Business to Whom Payment is Made Expenditure
! I ]
|17 M .%’Cc 0 v St State Senale. deonatisw 50 00
. 1/ ﬂya, '
Check if: ﬁE In-Kind gﬂss/'ét wr 5_430/
Date gl.fjlipzfame Mailing .'L\t:ldre:,.:»'lhaon:‘:l.I Zl.;lpyCodnet s Made . SpeEiﬁ;: P:{tpor:e of Amount
‘son or Business fo ayme| xpenditu
P11 Ribble B Congress at: 00
4]
g O M. M,/;mry e Swte g | donation 35
Checkr‘lfée y In-Kln?l{éfp)t = 5(['3 03 :
Date Full Name, Mailing Address and Zip Code Specific Purpose aof Amount
Of Person or Business to Whom Payment is Made Expandﬂurte a
/63| 5 ends mf&,a#wa,l/ﬁ?f’ snatissr | 50°
R/ERE Sffa e 4) _
Checﬁl‘#' rlﬁ n=Kind Offse{73 09‘
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
3} 7}3 OEEE(EN Iz:sme to Whom Payment is Made 5 | C{ Expen;‘tre (90
Kl re-ss | de Natisn/ &
£330 NM;IM“Q"‘)’ Vjﬁm.f&“—@ ' Nals cgj
G«reeg Ay W " 54303
Check if: I6-Kin bﬁse
Date Full Name, Mailing Address and Zip Code Specific Purpose of Amount
| L/gz g (?[son;Bus:nej;togh}n\?men;;Mzﬁalke y— Expen;;-ture J&
#/ <D y
. /5 E smfe aa, ;i-al dﬁnﬂ 1oN £9.
Hadia 70
Check if: 1n Klnd Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE
TOTAL ITEMIZED EXPENDITURES
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES




SCHEDULE 2-B

DISBURSEMENTS
Contributions To Committees
{Transfers-Out)

. Complete Committee Name

Narcelle

F Cgﬂ{l\if\/

Olery

Instructions for completing schedules are on the back of each schedule,

" Page é of

Date

Y3

Full Name, Mailing Address and Code

bble.
'Q é'/nf Ewyj‘y3aj

Chackn‘ [d tnkind”[d Loan 7 iD#

/ﬁifa vy &}ZZ’” Saiteyn

Amount

33,57

Calendar
Year-To-Date Total

Date

4 93(>| Ja

. Check it

Full Name, Mailing Address and Zip Code

c§ae for Hssem b}t

3958
Ma.dr‘ o% wi 53708
In-Kind Loan 1D

Armount

50.9°

Calendar
Year-To-Date Total

Date

4B

Futl Name, Mailing Address and Zip Code

lWeinin erﬁr Assembly

Amount

25,9

Calendar
Year-To-Date Total

PO 0
me. gon w @5‘3‘7@6’
Check if: ln ind Loan D#
Date Fult Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Check if: [0 In-Kind [] toan 1D
Date Full Name, Mailing Address and Zip Code Amount Cafendar
: Year-To-Date Total
/ !
Check if: [O In-Kind [c] Loan D&
Date Full Name, Mailing Address and Zip Code Amount Calendar
- Year-To-Date Total
H !
Check if: [0 inKind [0 Loan D%
Date Full Mame, Mailing Address and Zip Code Amaunt Calendar
YearTo-Date Total
! i
Checkif [0 inKind [] Loan  ID#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! ! ’
Check if: {B In-Kind lﬂ Loan ID#
Date Full Name, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Checkif [0 In-kind [0 toan D& ~
Date Full Name, Mailing Address and Zip Code Arnount Calendar
Year-To-Date Total
/ !

SUBTOTAL CONTRIBUTIONS (Transfers-Qut) THIS PAGE | §

TOTAL-CONTRI_BUTIONS {Transfers-Out}) MADE TO COMMITTEES

Checkif: [0 Inkind [J Loan D%

/6932

. 618°7




SCHEDULE 4 ' TERMINATION REQUEST

A W R i

* A committee may terminate its registration and reporting requirements if the committec will no longer receive contributions,
.make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

¢ Candidates may not terminate prior to the election in which they are participating.

o Non-candidate committees reglstered with the state must pay the $100 filing fee if they have over $2500 in total disbursements
for the calendar year.

» Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottom of this page.

s Make sure the termination box on the cover page of this report is checked.

¢ Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before'
' termination can be granted. All records must be maintained until termination is granted.

THIS INFORMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AN/ ()[\ 2-B
; Date , Recipient Amount

S 1SPOSAL OF RESIDUAL FUNDS
|
|

LOAN OR DEBT FORGIVENESS
[ hereby forgive all personal loans or have assumed responsibility for any and all debts of my campaign committee.
: Date Endorser, Guarantor, or Creditor Amount

committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contributions or making any disbursements. 1 further state that the cash balance has

|

|

|

\

|

|

|

|

TERMINATION REQUEST. I hereby request that the committee registration be terminated. 1 declare that the
1

i been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.
|

|

Signature of Candldate or Treasurer

| EB-2 Schedule 4 (Rev. 6/ 0T)

:***End of Report™*



Campaign Finance Report
Short Form EB-2a
State Elections Board

|:| spring ) Fatl () speciat ~ Pre-Primary " [ continuing Report due Jan. 31,
D Spring D Fall D Special  Pre-Election Contif'luing Report.due July 20, &0 / 3

Name of Candidate or Committee (in full) M‘o\ftl HAM CommITT ==

Address (number and street) 2 JJf PoBloci— RreaD
City, State, Zip LREEM By, W 5 V313

{ certify that the above named committee or candidate did not receive confributions or other income,
make disbursements, or incur obligations during the period covered by this report and that the cash
balance remains the same as previously reported. This repor fulfills filing requirements under Sec..
11.06(9), Stats.

ignature of Committee Treasurer or Candidate Date .| Daytime Phane

0 [o8))3| azp- 10-5318 ()

EB-2a (Rev. 9/95) (Reforma

(Y2K 9/99)

tanlia b 908
weowin Gounty

SHORT FORM - Use Fof “No
Activity” Reporting Period

***End of Report***

e BETTER ‘é:-O\/UZ”M'g”(



Campaign Finance Report
: Shert Form EB-2a
State Elections Board

J Spring Ora O Special  Pre-Primary 0 Continuing Report due Jan. 31, _
D Spring D Fall D Special  Pre-Election m Contiﬁuing Report.due July 20, he! E]
Nichol sen

Name of Candidate or Committee (in full)

go0 Venus Dr.

(Rreen B@_\[ LJil 542 il

Address (number and street)

City, State, Zip

[ certify that the above named committee or candidate did not receive contributions or other income, .
make disbursements, or incur obligations duging the periad covered by this report and that the cash
balaﬁ‘e;e remains the same as previougly re;;Fﬂed. This report fulfills filing requirements under Sec..
11,06(9), Statd. A

,S?ﬁature f ijtesed Hplars f Candidate

" Daytime Phone

%’L’; LTS 356

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report™*



- CAMPAIGN FINANCE REPORT
STATE OF WISCONSIN

[] Yes MNO

s This Report an Amendment:
Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee C % ws R{ S..t\) L‘

© E“drg L g
o Coimy Gk

T U Meke Lane

T e By, w2 a3l

Please check if address is dlfferent thian previously reparted and complete the Campaign Registration Statement in the back of this form. il

NAME OF REPORT
]:] January Continuing D Pre-Primary - ' Spring D Fall’ . l:] Special |
’ ' [T Termination Report
@ July Continuing (b [ Pre-Election 'l Spring ] Fan 1 Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B . Audited Totals
| DISBURSEMENTS This Period Calendar Office Use Only
1 1. RECEIPTS Year-To-Date '
1A. Contributions (Including Loans) from Individuals $ 3,00"00 b
1B. Contributions from Committees (Transfers-In) 8 S
1C. Other Income and Commercial Loans 3 $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $
2. DISBURSEMENTS
-2A. Gross Expenditures ] $ b
2B. Contributions to Committees (Transfers-Out) 3 _ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ $
CASH SUMMARY
Cash Bale_mce Beginning of Report b q'i?q
Total Receipts. A $ '; Qﬂa o
Subtotal 5
Total Disbursements $., -
| CASH BALANCE END OF REPORT s 305394
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) %

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate or Treasurer

oo I Ay

Type or Print Name of Candidate or Treasurer

“Tom S dner

Date:

7-17-13 |
Daytime Phone: 927 €80 6360

—

The information on this form is required by 58, 11 06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penaltles of 55.11.60,

11 61, Wis. Stats.

This form is prescnbed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-(500

* EB-2 Rev 06/07

Websxte elections, state., wi.us e-mall seb@seb.state. wi.us



SCHEDULE 1-A RECEIPTS

I : ‘o Page ___ of
; Contributions {Including Loans) From Individuals
Complete Committee Name
nstructions for completing schedules are on the back of each schedule.
Bate Fuli Name, Mailing Address and Zip Code ¢ Qccupation, Name and Address of Principal Place Amount Calendar
~ + Of Emplayment (if year-to-date total exceeds $100) Year-to-Date Total
My \om t\oo,r :
\ | 000, %
: 6 od Tt
Ll(@) it " ! 2t /gom e
0\ bu Guhit i g
Check if: Eln Kind [0 Condmt '@ Loan .
Date Full Name; Mailing Address and Zif Code i Qccupation, Name and Address of Principal Place Calendar
: ‘ 1 Of Employment (if year-to-date {otal exceeds $100} Year-to-Date Total
/ ! !
i
L]
. E
check if: [dinkind [0 Conduit [Jican |
Date Full Name, Mailing Address and Zip Code 1 Occoupation, Name and Address of Principal Place Amount Calendar
: : . 1 Of Employment {if year-to-date total exceeds $100) ’ Year-to-Date Total
I ! H ’
)
E
check if: [Jin-kind [0 Conduit [JLoan ‘
Date Full Name, Mailing Address and Zip Code E Qecupation, Name and Address of Principal Place Amount Calendar
i Of Employment {if year-to-dlate tofal exceads $100) Year-to-Date Total
! ! '
5
i
E
Checkif: [din-Kind [l Conduit [Jloan | _
' Date Full Name, Mailing Address and Zip Code i Cecupation, Name and Address of Principal Place Arnount Calendar
. . Of Employment (if year-to-date total exceeds $100) Year-to-Date Total .
/ ! \ : o
H
]
i
Check if: [din-Kind [0 Conduit [JLoan |
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount ar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
! ! 1
|
i
Cheek it. [d]in-King [d Conduit [Jloan
;} . Date Full Name, Mailing Address and Zip Code 1+ Occupation, Name and Address of Principal Place Amount >alendar
; : 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1 V] ;
:
:
} L]
| ;
| :
- N )
| Check it [din-kind [ Conduit [Jrean ! :
| Date Fuli Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Calendar
§ ! Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
1o :
)
1}
|
Check if: @ln-Kind @Conduit @Loan !
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $°
TOTAL ITEMIZED CONTRIBUTIONS ¥
**+End of R rt***
nao epo  TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | $
rAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




Campaign Finance Report
Short Form EB-2a
State Elections Board

Ij Spring D Fall D Special . Pre-Primary ' D Continuing Report due Jan, 31,

D Spring D Fall E} Special  Pre-Election & Continuing Report due July 20, 2;2; b
SUegFens FFR 5# I Ca TV 4

Name of Candidate or Committee (in full)

1S9%  Pepsrome T’?mm..

Address {(number and street}

Hovany, L1 $43(3

City, State, Zip

t certify that the above named tommittee or candidate did not receive contributions or other income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
badance remains the same as previously raported This: report fui t‘ ifills fi lmg requ:rements under Sec
11.06(3), Stats. ‘ .

£.0f Committee Treasurer or Candidate Date Daytime Phone

?}gf@ %28 avwk

Signatu

"SHORT FORM - Use For “No
Activity” Reporting Period

***End of Report™*



Is This Report an Amendment; [l Yes

L

Instructions fer completing schedules are on the back of each schedule.

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

COMMITTEE IDENTIFICATION

Name of Committse

ec el ca%? 7@;/ yfm“ G@UVL’PH' g)(e«:dﬁ Ve

: Smel Address

Cf M Y aAMar D,('_

\ Y Bmwncounwﬁ'-em

Suntra L. Juno

" City, State and Zip Code

6%(261/1 Bay i 5—430/

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [_]

CASH SUMMARY

NAME OF REPORT
[ ] January Continuing [} Pre-Primary [l Spring ] Fall [ special : )
g . ] Termination Report
ﬂ Tuly ContinuingM 7] Pre-Election ] spring I Fan ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calenddr
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 g 5 ?S’D; JD $
4 .
IB. Contributions from Committees (Transfers-In) 3 3,00 8
. 1¢. Other Income and Commercial Loans 5 12,2222 $
TOTAL RECEIPTS (Add otals from 1A, 1B and 1C) $ 4% 75D, 50 |
| 2. DISBURSEMENTS .
. 2A. Gross Expenditures 3 Aﬁ ) 95- S
2B. Contributions to Committees (Tra.nsfefs-()ut) $ Ze & 2 $
"TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ /5 25,95~ |8

$ AL SY

Cash Balance Begiming of Report

Total Receipts $ 07 _6/: ?Sf-a rDO
| Subtotat $a'7‘5;?’ 702 SY
.Total Disbursements 5 / ,_5_0?5—, ?j

CASH BALANCE END OF REPORT

sS4, 4 ¥6.57

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

s 0,00

L OANS (Balance at-the Close of This Period-3'B)

s S/ G OA

Type or Print Name of Candidate or Treasurer

%Y;’]erdtév\,l:)&c‘,{r\

Feertify that I have examined this report and to the best of my knowledge amyeltéf?p is .rrue, correct ama' comp[ete

) M/B

NOTE: The information on this form is required by ss.11,06, 11

$5.11.60, 11.61, Wis. Stats,
GAB-2L (Rev. 12/09)

This form is prescribed by the Government Accountability Board. Completed forms maust be filed with your 1oca] clerk.
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Campaign Finance Report
Short Form EB-2a
State Elections Board -

Ej Spring Ej Fafl [:] Speclal . Pre-Primary D Continuing Report due Jan, 31,
D Spring D Fall D Special  Pre-Elecion m Continuing Repart due July 20, é“ Q,_’f 3

N}a:":E‘ %&or%tﬁmm{e{w (QQ(’]C'
42 B Toe, D

Address (number a?;%mti L&H‘ S’t/gé gf

! cestify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfilfs fi Img requirements under Sec..
11.06(9), Stats

Clty, State, Zip

g "U;E? " '?720/,3 %%P%? Vi

' SHORT FORM — Use For “No
Activity” Reporting Period

x*End of Report™*



.‘t-‘

_ CAMPAIGN FINANCE REPORT
‘ TR . STA’I‘E OF WISCONSIN

Is This Report an. Amendment° MYes L . No

E Instructlons for completmg schedules are onn the back of each schedule.r |
COMMI TTEE IDEN TIFI CATI ON

Ve ERRY  VAvbER sTEEN

~™" 1873 Hersog LigHts Tk o | g R
N Grapsy Bey Wi 59777 | 7
Please check if address is- dlﬂ'erejlnthan Prewously reported and complefe theCampa:gn Reglstratlon Statement in the back of this form. |:|

N\ nvamE OFREPORTW’J\ s_,; e
. |:| January Contmumgb‘_%) D PrE-anary ' D Spring D.-Falt El SPeCIal
iy AP } [:l PI'C-Elcctlon ‘ [ Spring | ] Fal D Special

_,:.Juh'a;cm_;'t_inuiﬁg; ;

SUMMRYOFRECEIPTSAND | _comna | ColumaB | " Audited Totals
DISBURSEMENTS - This Period Calendar Office Use Only
1L.RECEIPTS . | o Year-To-Date -

LM i AT

1A, Coratrnbut:ons (Includmg Loans) from Indmduals

1B. Contnbutmns from Committees (Transfers-lu)

IC. Cther Income and Commercial Loans

& e |en |ea

TOTAL RECEIPTS {Add totals from 1A, 1B and 1C)
2. DISBURSEMENTS

fes {0 |eo |oo
:
)
e
=
5

2A, Gross'Exp.enditukes ' _ s $ S B =

" 2B. Contributions to Committees (Transfers-Out) ¥ 5 , i e e

&3

IS SSANE

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)
CASH SUMMARY

Cash Balance Begmnmg of Report

Total Receipis

Subtotal

Total Disbursements

| CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS _ : :
(Balance at the Close of This Period-3A) $ : o EBsra o
LOANS (Balance at the Close of This Period-3B) 3 : ‘ e ; .

1 certify that I have exanuned this report and to the best of my knawledge and bel:ef itis true, correct and complete.

Type or Print Name of Candidate or Treasurer ) Slgna of Candidate or Treasurer, Date:

X E@Ry VA wbzéfw“ | , me 6/’/’3’
) ) . Daytime Phone:

f .

The information on this form is requlred by ss.11. 06 11.20, WIS Statd—Failure to provide the information may subject you to the penalties of ss.11.60,
[1.61, Wis. Stats.

) This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax: 608-267-0500
* EB-2 Rev 06/07 : Website: elections.state.wius  e-mail: seb@seb. state.wi.us



| DISPOSAL OF RESIDUAL FUNDS

ez 0PI TERMINATION REQUEST

Complete Co g;qém}/ V‘A h}pg&{ ’TE-E h[ | C -WSEB I]‘) Number

‘. _'A commitiee may terminafg its registration and reporting requirements if the committee will.no longer receive contributioné,
.make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero,

Ce Cahdidat_es may not terminate prior to the election in which they are participating.

» Non-candidate committees reg:stcred with the state must pay the $100 ﬁhng fee if they have aver $2500 in total dISbursernents
“for the calendar year. .

) "'PIease read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or

" obligations have been forgiven. Sign and date the termination request at the bottom of this page.
* - Make sure the termination box on the cover page of this report is checked.

» Please note: An audit must be completed and all obligations with the Board, including settlement offers, fulfilled before'
termmation can be granted, "All records nust be maintained until termination is granted.

TH/S INFORM.- ”-.I'O\r SHOULD . U,S() BFI\([UDFD ONSCHEDULE 2-4 AND'OR 2—)’.
: Recipient ‘

Date Endorser, Guarantor, or Creditor — Amount

2Y

TERMINATION REQUEST. 1 hereby request that the commitiee registration be terminated. I declare that the
committee has not incurred any obligations and does not anticipate incurring any. The committee does not
anticipate receiving any further contributions or making any disbursements. T further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

" EB-2 Schedule 4 (Rev. 6/ 07)

Forsy Vorrderstin X &/ /13

Signaturg of Candiddfe or Treasurer

%***End of Report™*



CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN
Is This Report an Amendment: [} Yes ﬂ N_o
Imstructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION .
Name of Committse ) frown Gy etk
Cikizns Soc Williowette
- Street Address T .
: —
149 Feedeick O Aoy -G
3 City, State and Zip Code - L} .
Geeen Pay W 54313 |
Please check if address is different than previously reported, and complete the Campaign Registration Statemeat in the back of this form., ]
NAME OF REPORT ' . '
[ January Continuing O Pre-Primary D Spring [T] Falt [T Special ‘
| . | : . E Termination Report
m Tuly Continuing 2O\ a ' [] Pre-Election {1 spring [T} Falt [(] speciat also compleie Schedule 4
SUMMARY OF RECEIPTS AND Colrnn A - . Column B
DISBURSEMENTS . ' This Period Calendadr
L. RECEIPTS - | Year-To-Date
1A, Contributions (lpciﬁding Loans) from Individuals 3 5
1B. Contributions from Committees (Transfers-In) - 3 $
1. 1¢. Other Income and Commercial Loans ) 5. ﬂq - $ @ . % %
L-’TOTA'L RECEIPTS (Add totals from 1A, 1B and 1C) $0 .29 $ 0. 36‘
£2. DISBURSEMENTS )
;.' . 2A. Gross Expenditures o 3 $
2B. Contributions to Committees (Transfefs-()ut} $ . $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 9 $
'CASH SUMMARY - _ T
" Cash Balance Begin.qing of Report . - 3 6 8@ .25
Total Receipts , . $ . 9&
| subtotal ' $ 5%.5 Y
: Total Disbursements . o b O
: . i el ({
| CASH BALANCE END'OF REPORT 3 586>
‘INCURRED OBLIGATIONS
“(Balance at the Close of This Period-34) 18 O
LOANS (Balance at the Close of This Period-3B) $ O
Ecertify that I have examined this report and to the best of my I;nowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasvrer Signature 4 Candidate or Treasurer X Date:- 7~ ] - 30| 3 ) 7
M\i wi l '(Q 'Aﬁk L" mﬂta\/ ) ‘ i AJM Daytime Phone: 4’30’448 “-/‘-( 66

NOTE: The information on this form is required by ss.11.06, 11.20, Wis. Stats.- Failure to provide the information may subject you to the penalties of
s5,11.60, 11.61, Wis, Stats. : :

GAB-2L (Rev. 1ﬁf09) This form is preseribed by the Government Accountability Board. Completed ‘fqrms must be filed with your local clerk.



SCHEDULE 1-C

RECEIPTS

Other Income and Commercial Loans

| Complete Committee Name

Mieens oo N liqwette

Instructions for compleling schedules are on the back of each schedule.

Page _§ of]_. ‘

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income
/ /
Date Fuill Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income ) ) ,
/ / )
Date Full Name, Mailing Address and Zip Code Type of income Amount
of Source of Income
/ !
Date Full Name, Malling Address and Zip Code Type of Income Amount
/ p of Source of Income
Date Fult Name, Mailing Address and 2ip Code Type of Income Amount
of Bource of Income '
! {
" Pate Fult NMame, Mailing Address and Zip Gode “ Type of Income Amouni
of Source of Income
) i/ .
Date Full Name, Mailing Address and Zip Cade Type of Incoma Amount
of Seurce of tncome
) /
Date Full Name, Mafling Address and Zip Code Type of Incoma Amount
of Source of Income
/ ! i
Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Seurce of Income :
{0 '
Date " Full Name, Mailing Address and Zip Code Type of Income Amount
'of Sourca of Income ’
! !

~**End of Report***

SUBTOTAL OTHER INGOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME |

- 29

AL UNITEMIZED OTHER INCOME $26 OR LESS

" TOTAL OTHER INCOME

‘.s_ o 29



CAMPAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [} Yes No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committes

b AL ot LSS o BraeCatrby Sppentn
o Box |

ASAYA |

t&-‘City.}Stals and Zip Code

(cen Bow, WL CYRDY

- . 7 i
| Please check if address is different than ﬁrevionsly reported, and complete the Campaign Registration Statement in the back of this form, £

NAME OF REPORT
[} January Contiming I:] Pre-Primary L__] Spring l:l Fall D Special .
. 3 E ) D Termination Report
‘H.Tuly Continuing A0/ {7l Pre-Election [C] Spring [T} Fant [ special also complete Schedule 4
SUMMARY OF RECEIPTS AND Coluﬁm A ‘ Column B
DISB URSEMENT 5 This Period Calendar
1. RECEIPTS _ o Year-To-Date
1A. Contributions {Inchuding Loans} from Individuals $ 5" 5— Q.60 $
1B. Contributions from Committees (Transfers-In) 3 — $
1. 1C. Other Income and Commercial Loans $ - $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ $SH. 00 $
£2. DISBURSEMENTS
... 2A. Gross Expenditures 5 8 30. $°¢, $
2B. Contributions to Committees {Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 28) | 5 430 §°C $
CASH SUMMARY o
_Cash Balance Beginning of Report b —
Total Receipts $ TS0, 00
| Subtotal $ <00 l
Total Disbursements $ 9\3(3 ¢S50
CASH BALANCE END OF REPORT $ R4 4Y
INCURRED OBLIGATIONS
{ (Balance at the Close of This Period-3A) $
LOANS (Balance at-the Close of This Period-3B) 3

Fcertify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

_Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

TRV ISMESK) o et —

Date: 7/ f/ /3
Daytime Phone; 0 - 7/3 ~3 577

NOTE: The information on this form is required by ss.1 &6, 11.20, Wis. Stats. Failuré to provide the information may subject you to the penalties of

$5.11.60, 11.61, Wis. Stats.

GAB-2L (Rev. 12/09) This form is prescribed by the Government Accountability Board, 'Cdmpleted forms must be filed with your lpca] clerk.




SCHEDULE 1-A o RECEIPTS -
R Contributions (Including Loans) From Individuals

Camplete Committes Name

ThsSen WisMESK € Braow Gy S pexvi s

instructions for completing schedules are on the back oteach schedule.

Page of

Date

G873

Full Name, Mailing Address and Zip Cade

JRASorN CHARLES

Check if: [t]in-Kind [ Loan] Condutt

Oceupatlon, Name and Address of Principal Place
Of Employment (if year-to-date total exceads $100)

Conduit Name:

Amount

50100

Calendar
Year-to-Date Total

Conduit Name;

Greck it: [Tlin-Kind [ Loand Conduit

SUBTOTALITEMIZED CONTRIBUTIONS THIS PAGE |

TOTAL ITEMIZED CONTRIBUTIONS

- TOTAL UNITEMIZED CONTRIBU‘TIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS :

Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place ‘ 00 00 v Calendar
i Of Employment (if year-fo-date totaf exceeds $100) 1 ear-to-Date Total
519 13| e Podgursk:
< New York B
Edigon; NT o0
checkif: [in-Kind [0 Loan Conduit Gonduit Name: . .
1~ Date Full Name, Malling Address and Zip Cade Qeeupatian, Name and Address of Principal Place Amount _ Qalendar
! Of Employment (if year-to-date total exceeds $100) : Year-to-Date Total
613 113 Jhsow WISMESKY W b suramce § Kotary RS0
. i v . (W'eld
33 8l fettvs on Rd- L (St {mfioyed gﬁﬂﬁg :
4 . .
GFreein B WFE SHBN 75 BOX A% cyray
. i yeen B3q WF
checkif: [in-Kind [0l Loarf Conduit ! Conduit Name:
Dats Fult Name, Mailing Address and Zip Code - 1 Cccupatlon, Name and Address of Principal Place - Amount - Calendar.
' . 1 « Of Employment (if year-to-date total exceeds $100 Year-to-Date Total
Ci26 13| THSOW WL KESK | OrEmmement(tiearto date s senads 100 60
: W :{:\nsgN\amC{éI [N |150-
3AGL Pederson RO \oued an i) |
% i (Se\T - ewmployes 3D .
Y2 Bany WETBU! 5 Box ATALA i
Checkif: fi}in-Kind [0 Loan Ganduit : Conduit Name: rez h Ea waﬁ % :
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount - Calendar
. i Of Employment (if year-to-date total exceeds $100) . : Year-to-Date Total
I : R .
H
i
check . [d]inKind_[d Loanf] conduit ! Conduit Name; .
Date Full Name, Mailing Address and Zip Cade : QOccupation, Name and Address of Principal Place Amount Calendas
p p 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ;
1
i
h
1
A |
Check it: [dinKind [T Lean] Conduit | Condujt Name:
Date Fuli Name, Mailing Address and Zip Code \ Qccupation, Name and Address of Principal Place “Amount Calendar
. : i Of Employment {if year-to-date total exceeds swo; Yeario-Date Total
[ i ) )
i
i
. N )
. check i [dInKind [ Loant Conauit ! Conduit Name: :
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Ptace Amount Calendar
¢ Of Employment (if year-to-date total exceeds $100) Year-lo-Datg Total
! ! 1 .
i
1
]




SCHEDULE 2-A |

j"r i3

Of Person ar Business to Whom Payment is Made

L Wi STAPRIVWT
wWww- ¥V S+aprint Comn

Checkif: [0 In-Kind Offset

Mavlket 1LY
expenses

DISBURSEMENTS Page
Gross Expenditures -
Complete Committee Name
TASon) WisheSK! o B, Qundy Supertisor-
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount

2167.6¢

Date

3l iz

Full Name, Mailing Address and Zip Code
Of Persan or Business to Whom Payment is Made

\i 1STR PRINT

Checkif: [ "In-Kind Offset

Specific Purpose of Expenditure

\‘ngq-kehn
ex piinses

Amount

‘# Ve Y3

Date

é /1913

Checkif: [J tn-Kind Offset TrescothiA? 3636’3

Fult Name, Mang Address and Zip Cnde
Of Person or Business to Whom Payment is Made

Arizov Cap Comp
{3573 Mueged %—\ckTwQ':j

Specific Purpose of Expenditure
I ar et

ex e

Amaount

B 30,

Checkif: [d In-Kind Cfset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
: Of Person or Business to Whom Payment is Made ] . A
13 Camnpaiona Accoont | 4 <.
(: 3113 Fox Comwmunities C\edx\-\.}maa f 9 Lo 557
q I’)o S Ashlmd Bve, Check oY
y
Checkit: [ nkind Offset Tan 13309 h}tﬂ}d;
Date Full Name, Mailing Address and Zip Coda - Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
i ! :
Checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zlp Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
) ! : '
Checkif: [ In-ind Offset
Date Full Name, Masing Address and Zip Code Specific Purpose of Expenditure Amount
; Of Person or Business to Whom Payment is Made
! I
cneckif: [0 In-Kind Ofiset .
-Date- |- Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
- Of Person or Business to Whom Payment is Made
i e
Checkif: [0 In-Kind Offset _
Date Fufl Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made .
! ! :

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS |

***End of Report**

TOTAL ITEMIZED EXPENDITURES

TOTAL EXPENDITURES

of




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes 1523 N_o

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

T Lise Wilssn

_Bud Pipecrest Bd

T YRV AT ETE

Please check if address is different ﬂfjn previously reparted, and complete the Campaign Reglstratmn Statement in the back of this form. []

NAME OF REPORT

"] January Continuing ] Pre-Primary (] Spring [] Falt [1 special -
S{July Continuing &Ql é [J Pre-Election ] spring CJrat [ Special
SUMMARY OF RECEIPTS AND Column A ‘ Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS | ' : Year-To-Date
1A. Contributions (Including Loans) from Individuals $
IB. Contributions from Committees (Transfers-In} 5 — 5
" IC. Other Income and Commercial Loans $ ~— $
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ — $

2. DISBURSEMENTS

- 2A. Gross Expenditures

3
\S‘
S

<
S

@

2B. Contributions to Committees (Transfers-Ouf) $ 3
ET()TAL DISBURSEMENTS (Add totals from 2A and 2B) $ l (0 5 : D C? 3
CASH SUMMARY - '
:.Cash Balance Bcginping afReporlt b l (0 8' D b

Total Reeeipts | $ T w
| subtotal s 14,3, 0b
Total Disbursements $ t ?) s O !3’
'CASH BALANCE END'OF REPORT $ - 0 ”
_INCURRED OBLIGATIONS : —_— |
. (Balance at the Close of This Period-3A) 3
'LOANS (Balance atthe Close of This Period-38) | $ ol

Ecertify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete. -

Type or rl‘ht Namc of Candidate or Treasurer Signature, Candldate or Treasurer © Date; 4 P [ 7

1| 5 ‘
5 - \f\/{ [ ,&, WJ*\) _Daytime Phone: /0@0’33&3

NOTE: The information on this form is required by s5.11.06, 11 .20, Wis. Stats. Fallure to provide the information may subject you to the penalties of
s8.11.60, 11.61, Wis. Stats.

GAB-2L, (Rev. 12/09) This form is prescribed by the Gavernment Accountability Board. Completed forms must be filed with your local clerkc.




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

'Pagel_’_!,_ of ( 0 |

. Complete Committes Name j ‘ »\J\j . E _ ﬁ
_ 150 150
Instructions for completing schedules are on the back of each schedule,
Date Full Name, Maﬁ.ing Address and Zip Code Specific Purpose of Expenditure Ameunt
_ Of Person or Business to Whom Payment is Made ’ . .
I / p , ,
1B e Défice Ouplies | 5198 45
Check i [i] In-Kind Offset _ : ‘ '
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
OF Persan or Business to Whom Payment is Made : ‘
a\' PR ( a u P g ‘
_ S5 Lmps a4 |
Chesk if: iﬂ In-Kind Offset : . . :
Date Full Name, Mailing Address and Zip Code ©  Specific Purpose of Expenditure Amount -
Of Person ar Business to Whom Payment is Made - :
! / ; ’
Check it [0 In-Kind Offset :
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business 1o Whom Payment is Made ) ' '
/ /
Checkif: [3 In-Kind Offset : .
Date Full Name, Mailing Address and Zip Code - Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
f I .
Check if: [0 In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amaount
Of Person or Business ta Whom Payment is Made
! I '
Checkit: {r In-Kind Offset
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expanditure Amount
Of Person or Business to Whom Payment is Made
/ i i
Checkif: [0 In-Kind Offset .
- Date Full Name, Mailing Address and Zip Code Specific Purpase of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ i T
Check if; IE In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Ampunt
Of Person or Business to Whom Payment is Made .
! i :
Checkif: [0 in-Kind Offset

. SUBTOTAL ITEMIZED EXPENDITU RES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

7 TOTAL URITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

{L3.0b

1 49.0L

b3, bk



SCHEDULE 4 TERMINATION REQUEST

Complete ommlttee Namie .
(o Wilson

« A committee may terminate ifs registration and reporting requirements if the committee will no longer receiyc" contributions,
make disbursements or incur obligations, and the cash balance and obligations have been reduced to zero.

» Candidates may not terminate prior to the election in which they are participating.

+ Please read carefully and, if necessary, indicate how residual committee funds have been disposed of or if outstanding loans or
obligations have been forgiven. Sign and date the termination request at the bottomn of this page.

¢ Make 'sure the termination box on the cover page of this report is checked.

¢ Please note: An audit must be completed and al] obhgaﬁons with the Board, including settlement offers, fulfilled before
termination can be granted. All records must be maintained until termmatmn is granted,

DISPOSAL OF RESIBUAL FUNDS

DIRMATION SHOULD ALSO BE INCLUDED ON SCHEDULE 2-4 AN ]
Date - - Recipient ’ : __Amount -

LOAN OR DEBT FORGIVENESS

! hereby forgive afl personal loans or have assumed responsibility for any and all debts of my campaign commitice.
Date _ Endorser, Guarantor, or Creditor Amount

TERMINATION REQUEST. I hereby request that the committee registration be terminated. [ declare that the
comimittee has not incurred any obligations and does not anticipate incumring any. The committee does not
anticipate receiving any further contributions or making any disbursements. I further state that the cash balance has
been reduced to zero and that all remaining funds have been disposed of in the manner prescribed by law.

M%M,{m - f‘)/?i?

Signature of Candtdate or Treasurer : Date

**End of Report™*



